2w Risk Factors for Late Onset Hearing Loss:
W\ Maternal lliness

Left undetected, hearing loss in infants can negatively impact speech and language acqui-
sition, academic achievement, and social and emotional development. If detected early,
however, morbidity can be diminished and even eliminated through early intervention ser-
vices. This fact sheet reviews maternal illnesses during pregnancy that are associated
with infant hearing loss.

TOXOPLASMOSIS

Toxoplasmosis is a parasitic infection and afflicts approximately 1/1,000-10,000 babies. The
severity of the infection depends on the time during pregnancy of the mother’s exposure. In-
fected babies may have eye infections, enlarged spleen and liver, jaundice, and pneumonia
which can lead to mental retardation, impaired eyesight, cerebral palsy, seizures, hearing
loss, or learning disabilities.

SYPHILIS

Syphilis is a sexually transmitted infection caused by a bacterium that can cross the placenta
and infect the fetus. Without immediate antibiotics, infants may develop brain damage, hear-
ing loss, blindness, bone and tooth abnormalities and other problems.

RUBELLA

Although a mild illness, rubella can cause serious birth defects if the mother contracts the ill-
ness during pregnancy. About 25% of babies whose mothers contract rubella have one or
more of the following birth defects: eye defects, hearing loss, mental retardation, and move-
ment disorders.

CYTOMEGALOVIRUS (CMV)

CMV is the most common congenital infection in the United States. Studies show that
roughly half of children with symptomatic congenital CMV infections develop hearing loss;
asymptomatic infants are at a significant risk for sensorineural hearing loss that may develop
over the first years of life.

HERPES

Herpes is a common sexually transmitted infection. The chance of it being passed to the
baby is small, but the risk is highest when the mother contracted the virus for the first time
late in pregnancy. The infection may spread to the baby’s brain and internal organs causing
brain damage, blindness, hearing loss, or even death. Herpes IS a risk factor if: the newborn
was diagnosed with neonatal herpes, the mother had an active lesion during a vaginal deliv-
ery, or the mother had an active lesion during a cesarean delivery with a premature rupture of
membranes. Herpes is NOT a risk factor if the mother had a cesarean delivery but there was
no premature rupture of membranes or no active lesion was present at birth.
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For more information about infant hearing loss, please visit our website: www.doh.wa.gov/ehddi.
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